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Examination and 
Investigation 


Basic Anatomy 


The eye is the organ of image capture, the optic 
nerve and visual pathway is for the transmission 
of signals while the occipital cortex prints the 
Signals from the eye. 


¢The eye consists of the eyeball (globe or oculus) 
and other structures essential for the integrity 
and function of the eyeball 


° Eyelids 

¢ Conjunctiva 

¢ Lacrimal system 

¢ Extraocular muscles 

¢ The Bony Orbit with its contents 
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Anatomy of the Eye 
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The Uvea 


Uvea: Iris, Ciliary Body and Choroid 
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°6 muscles; 4 recti and 2 obliques 


¢ The primary actions of the recti are: abduction (LR), adduction 
(MR), elevation (SR) and depression (IR) 


¢ The primary actions of the obliques are: intorsion (SO) and 
extorsion (lO) 


Superior rectus Superior rectus 
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*The 2 optic nerves decussate in the chiasm with the nasal 
fibers crossing to the opposite side and the temporal fibers 
remaining on the same side as the optic tract 


¢The optic tract ends in the lateral geniculate nucleus 


¢New fibers arise from the lateral geniculate nucleus forming 
the optic radiation which ends in the visual cortex around the 
calcarine fissure on the medial side of the occipital lobe 


¢The upper fibers of the optic radiation, that serve the lower 
field, run in the parietal lobe while the lower fibers, that serve 
the upper field run in the temporal lobe 


asic Ocular 
Xamination 


By careful History-taking you can reach a provisional 
diagnosis in many cases. 
¢ Presenting (Chief) Complaint : (in patient’s own words) 
¢ Change in external appearance (ptosis , proptosis, 
squint) 
¢ Red eye: Pain , headache, discharge, FB sensation, and 
photophobia 
¢ Visual Complaints (Drop of vision; sudden, acute, 
gradual) 
¢ Miscellaneous: metamorphosia, foggy vision, floaters, 
flashes, diplopia, scotoma, epiphora...etc.) 
¢ Past ocular history (trauma’surgery), medical history 


What is 
Metamorphopsia? 


it is a disorder of the eye which is characterized 
by the distortion in the vision of the eye- 
it is commonly observed in individuals 
suffering from macular disorders. 


For More Infonmation:- 
Visit: www.epaimassist.com 


Uveitis : Red eye, aching pain, 
photophobia , and blurring of vision. 


Keratitis : pain, photophobia, 
tearing, red eye, decreased vision. 


Exophthalmos: change 
of appearance, gritty 

eyes, diplopia, tearing 
tense orbits. 


Optic neuritis: 
acute loss of vision , 
pain 

on eye movement, 
dychromatopsia. 


Sdleritis : deep boring pain radiate to cheek , eye byowDry Eye: burning ,itching, FB 
or temple, red eye, photophobia. sensation , mucous threads 
crusting about the lashes. 


*Vision has several specific aspects: 

° Form vision [visual acuity]: the ability to discriminate details tested 
by Visual Acuity charts 

° Color vision: the ability to discriminate colors tested by Color vision 
tests 

¢ Contrast: the ability to discriminate details in low contrast tested by 
contrast Sensitivity Charts 

° Field of vision: the area of space recognized by the eye(s), tested by 
Perimetry 

¢ Night vision: the ability to discriminate in low illumination (scotopic) 
conditions, tested by Dark Adaptation 

° Glare: the ability to discriminate against dazzling background 
illumination, tested by Glare meters 
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Basic Ocular Examination 
Motility 


¢Cardinal directions 
eGaze 
eDuctions 
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¢Conjunctival injection 

¢Ciliary injection: circumcorneal 

¢Discharge: watery, mucoid, mucopurulent, purulent 
¢Lid eversion: follicles, papillae, fibrosis 

«Acute red eye 

¢Chronic red eye 
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Direct Ophthalmoscope Indirect Ophthalmoscope Slit lamp biomicroscopy 


6/13/24 Ophthalmology Department 57 


Fundus can 


6/13/24 


The normal range is 
A difference greater than 
IS Significant. 
Axial Length of the eye affects exophthalmometer 
reading. Pseudoproptosis may be seen in 
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AS INVESTIGATIONS 
¢Pachymetry 
*Keratometry 

*Biometry 

¢Corneal topography 
°AS-OCT 

¢Specular microscopy 
¢Ultrasound biomicroscopy 


PS INVESTIGATIONS 


¢ Ultrasonography [US] 

*Perimetry 

¢Fundus fluorescein angiography [FFA] 
¢Indocyanine green angiography [ICG] 
*Optical coherence tomography [OCT] 
*Fundus Autofluorescnce [FAF] 
¢Electroretinography [ERG] 
¢Electro-oculography [EOG] 
¢Visual-evoked potential [VEP] 


Spectacle Rx: 


-2.00 -1.75 x 180 


Keratometry: 


44.00 / 46.00 @ 090 


NO 
BK 


Anhthalmalaay Ranarkmant 
Upntna Imolo Oy Department 


Suggested Lens: 


Power: -2.50 

Base curve: 7.58 (44.50) 
Diameter: 9.0 

Optic Zone: 7.8 
Peripheral curves: 
8.58/.2mm, 11.25/.4mm 


Some thoughts... 


Aspherical RGP would leave 
about 0.25 D of residual 
astigmatism. Being a fairly low 
magnitude and because it's WTR 
astigmatism, the patient will likely 
tolerate it well. 
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Cross-sectional image of the anterior segment made by AS-OCT 


prototype (Carl Zeiss Meditec Inc.) 


6/13/24 


joes 


see 


J 


Ophthalmology Department 


66 


Normal Endothelium 
High Cell Density 


Cornea Endothelium 


Very Low Density Polymegethism 
High Surgical Risk EVV Contact Lenses 


spe Imaging 


HO oH ROE 
ELI DP. 


Stage 3 Guttata 
Normal Cell Count 


Mei—His—25 13:46 


416 


S 


10 


12APESX 


US Biomicroscopy 


ULTRASOUND BIOMICROSCOPY 


I 2 Se ee ey ee ee ee ee Pe eee a Tee eo a. et eo Po eo FS 3. a. SLM bdo eT. a. oa 


Zoom Up 


81 aB 


: —_ PE 
oD ; SS . ee 


Normal 


Retinal Detachment 


Field of vision 


6/13/24 Ophthalmology Department v gil 


_ FIVATIOR MORITA Be osrot STMAMLUS! TIT. waITE PePTL, BIMETER! OFIES W-25-47 


| FIRRTTON TARGET: CENT iam GRCESESONE! 31.5 958 VM RY: aa THES $=) Of 
FECA Ie LOSSES! Lz3 STRBVERT: FULL THRESHOLE BiadIsG 130 FB a6 

FILSE POS ERRORS: GE 
FOLSE WES ERRORS: OID 
TEST Gaba Tits 19222 


1 

eT 

wb dp” 
ah ch dh ™ 


“8-4-4 +4 
42 


w “WS FC 85K 
Le) 42% Pt OX 
¥ > | 

ree ee a 


Single field analysis Eye: left 
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¢ Functional definitions based on the 
measurement and quantification of visual 


acuity [VA] and visual field. 


A central SCVA of 6/60 or worse in the better eye 
or a field defect, in which the field has contracted 
to such an extent that the widest diameter of 
visual field subtends an angular distance no more 
than 20°. 


